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SMALL BUSINESS HEALTH INSURANCE PROGRAM
(Rep. Vrakas, Rep. Seratti, Rep. Musser)

Current Law:
No provision.
Governor:

The Governor’s general fund condition statement assumes that $338.6 million in tobacco
settlement funds will be deposited to the general fund as follows: (a) $49.7 million in
1998-99; (b) $136.8 million in 1999-00; and (c) $152.1 million in 2000-01. However, it
now appears that the state will not receive a payment in 1998-99 and that $185.0 million
will be paid in 1999-00 and $149.0 million will be received in 2000-01. In total, these
amounts equal $334.0 million or $4.6 million less than is projected under the budget bill.

The Governor’s budget provided $2,700,000 GPR in 1999-00 and $2,500,000 GPR in 2000-
01 to fund several tobacco and health-related programs, one of which is a small employer
health care purchasing plan program. Specifically, the Governor’s budget provided
$200,000 GPR in 1999-00 to the Office of the Commissioner of Insurance (OCI) to
fund a one-time grant to a private organization that would help establish health
insurance purchasing pools for private small employers (employers with (wo o 50
employes) if the organization: (a) submits a plan to OCI detailing the proposed use of the
award and the Commissioner approves the plan; (b) enters into a written agreement with
OCI that specifies the conditions for use of the grant proceeds, including reporting and
auditing requirements; and (c) agrees in writing to submit to OCI a report, within six months
after spending the full amount of the grant, detailing how the grant funds were used. The
Governor’s bill would have created a GPR appropriation for OCI for the purpose of funding
the grant, repeal the appropriation as of July 1, 2000, and prohibit OCI from paying grant
proceeds after June 30, 2000. Although the program would be supported by GPR, the
Executive Budget Book indicates that the program would be supported with tobacco
settlement funds.

The Office of the Commissioner of Insurance would provide this funding to a private entity
that would create a business plan for the establishment of a small employer health insurance
purchasing pool. The business plan would determine how many small employers in the
state would participate in the pool, the premium rates for participants and how to market the
pool to the small employers. The private entity would be responsible for marketing the pool
to small employers. Once the $200,00 GPR is expended, the small employers that
joined the pool would be expected to sustain the pool’s existence.



The objective of the pool would be to allow small employers to band together to create
a large enough group to purchase insurance at more affordable rates. OCI officials
indicate that the pool would establish rate stability for small employers.

JFC Action:

The Committee eliminated several tobacco-related provisions contained in the Governor’s
budget including the $200,000 GPR in 1999-00 provided to the Office of the Commissioner
of Insurance to fund a one-time grant to a private organization that would help establish
health insurance purchasing pools for private small employers.

Motion:

Under the motion, the Department of Employee Trust Funds (DETF) shall design a
"Small Business Health Insurance Program’' that includes two or more small employer
health insurance plans. The program will create a health insurance purchasing pool
available to small businesses statewide. s

Under the program, a Private Employer Health Care Coverage Board (Board) will be
cereated. The eleven-member board, appointed by the Governor, will include a variety of
members representing different groups affected by the program. The Board shall
approve: 1) DETF’s design for the individual insurance plans to be offered under the
program and the overall design of the program; 2) the contract with a private sector
(_—business for administration of the program; and 3) the contract with a private sector
business for marketing of the program.

The Board may approve one or more of the plans offered under the program to be
exempt from one or more state insurance mandates. Small business insurance
group providers outside the pool may also provide plans that are exempt from one
or more state insurance mandates. The mandate exemptions for the small business
heath care program and small business groups outside the program will sunset on January
1, 2010. State involvement in the program would end January 1, 2010. The plans
developed under the program may not include coverage of non-therapeutic abortion,
except by a rider requested and paid for by an employee.

Once the program is approved by the Board, the DETF shall solicit bids from the private
sector to administer the program and bids to market the program (The contract to
administer the program and the contract to market the program may be with separate
entities). The actual insurance policies will be purchased by employers from licensed
insnrance agents. No government money will be used to purchase insurance
/pdicies. A toll-free 800 phone line will be installed in DETF for small businesses

seeking information on the program.



Fiscal Effect:

The motion increases GPR expenditures by $400,000 over the biennium. $75,000
GPR is provided to DETF for designing a small employer health care coverage program,
providing administrative support services for the 11 member board, and soliciting bids
from the private sector for: 1) administration of the program 2) marketing of the program.
A one-time appropriation of $125,000 GPR is provided for contracting with a private
sector business for the marketing and promotion of the program. A one-time
appropriation of $200,000 GPR is provided for contracting with a private sector business
for the administration of the program.

Talking Points:

THE PROBLEM

e From 1996 to 1998, in the midst of the best economy in thirty years, the percentage

of small businesses offering health insurance to their workforce declined.. (NFIB,
Wisconsin)

e One quarter of Wisconsin’s small businesses who purchased group health insurance
experienced a hike of more than 20% in 1998. (NFIB, Wisconsin)

o During the past year the average deductible for a single employee of a small
business increased 75% and the average deductible for a family supported by small
business increased 61 % . (Wisconsin Independent Business, Inc.)

THE SOLUTION

e The small business purchasing alliance created under the program will give small
businesses real buying and negotiating power when purchasing health insurance.

e Purchasing alliances allow small employers to achieve the economies of scale from
which large employers currently benefit.

e According to a 1998 study by CONSAD Research Institute, over 50,000 currently
uninsured Wisconsin employees could gain group health insurance coverage if
small businesses were allowed to obtain lower cost coverage by pooling their
purchasing resources.

e Participation in this pool is strictly voluntary, and plans can only be sold by
licensed insurance agents.



Insurance Mandates

e Whatever the public purpose of insurance mandates, whether they intend to reduce
premium rates or require coverage of certain diseases or procedures, they inevitably
lead to less health care coverage rather than more.

e The federal ERISA law exempts large, self-insured corporations from state
insurance regulation including all state insurance mandates.

e It is estimated by the Office of the Commissioner of Insurance that over 50% of
insured persons in Wisconsin are already under plans exempt from the insurance
mandates.

e The Small Business Health Insurance Program would allow one or more of the
offered plans to be exempt from one or more state insurance mandates. Furthermore,
under the proposal, small business insurance group providers outside the pool may
also provide plans that are exempt from one or more state insurance mandates.

"o Forty-three other states have already enacted legislation that allows mandate
waiver plans to be sold.

OTHER STATES

e Wisconsin would not be the first state to establish a small business health insurance
program. California established a similar program (Health Insurance Plan of
California or HIPC) which resulted in significant savings for small businesses and
increased premium stability.

e The California program is controlled by a private sector board just as this
program would be.

ISSUES OF CONCERN

Is this socialized medicine?

e NO! While the Senate version of this bill would create more bureaucracy by
allowing the Department of Employee Trust Funds (DETF) to administer this
program for an extended period, this proposal keeps insurance where it should be
— in the private sector.

e Under this proposal, the DETF serves only to facilitate small businesses in
purchasing affordable health care coverage from private insurance agents.



Eligibility

Any employer with at least two employees is eligible to participate in the health
care coverage program.

‘While not all Wisconsin farmers would initially be eligible for coverage under the

program, many would be (any formally incorporated farm may count the farmer and
his wife as the two necessary employees), and it is believed the vast majority of
farmers would eventually be eligible.

The program will sunset in 2010 and be entirely spun off to the private sector.

SUPPORT

Thirty-three members of the Assembly and eleven members of the Senate voiced their
support for this concept by signing on to 1999 Assembly Bill 63.

The Assembly Committee on Small Business and Economic Development
unanimously passed an amended version of Assembly Bill 63 almost identical to this
proposal.

The proposal as it now stands has support from the National Federation of
Independent Busincss (NFIB), the Wisconsin Restaurant Association, the
Wisconsin Farm Bureau, the Wisconsin Health and Hospital Association, the
Rural Wisconsin Health Cooperative, and the Association of Wisconsin HMO’s.

Staff Contacts: Matt Sande, ARC

Tim Fiocchi, Rep. Seratti
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ASSEMBLY SUBSTITUTE AMENDMENT 1,
TO 1999 ASSEMBLY BILL 63

May 4, 1999 — “‘@ffered by COMMITTEE ON, AMALL BUSINESS aND EconoMIc
DEVELOPMENT. ™ Y
”‘x

*»;,\

AN ACT #o repeal 13.94 (4 (p), 1807 (1) (b) 21., 15.165 (5), 20.515 (2) (titlo),

(g) and subchapter X of chapter 40

O\

amend 40.02 (26) (mtro*».)\ 40.02 (26) (intro.), 40.02 (28) and

20515 (2) (), 20.51(2) (b), 20.515 ¢
[precedes 40.98];
40.02 (28); a d”dto create 13.94 (1) (p), 15.07 (%)%(b) 21., 15.165 (5), 20.515 (2)
(title), 20. 5’(;} 5(2) (a), 20.515 (2) (b), 20.515 (2) (g) aﬁ‘d&subchapter X of chapter
40 [pl;g edes 40.98] of the statutes; relating to: reqm\lpg the department of
err}pi/;yc trust funds to establish a health care coverage pr:)\g’r\a:m for employers

/m the private sector, creating a private employer health care c&verage board,
,/

// providing a grant to the administrator of the health care coverage piw{gram and
/

ki ti %\h\ﬁ"
making an appropriation. \

The people of the state of Wisconsin, represented in senate and assembly,‘ do
enact as folloy:s e

tc SECTION? 3 94 (1) (p) of the statutes is created to read:
9

L.YJ
b

1
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SECTION 1

13.94 (1) (p) Nolater than January 1, 2008, prepare a program evaluation audit
of the private employer health care coverage program established under subch. X of
ch. 40. The legislative audit bureau shall file a copy of the audit report under this
paragraph with the diS@mu’cees specified in par. (b).

4my
M
Y -SEcTION g/ 13.94 (1) (p) of the statutes, as created by 1999 Wisconsin Act ..

PR i N

€ SecTiON % 07 (1) (b) Q’%éof the statutes is created to read:

15.07 (1) (b) Prlvate employer health care coverage board.
Lfﬁf 2% .
SEcTIONW. 15.07 (1) (b)m%of the statutes, as created by 1999 Wisconsin Act

30, o 4o e e st 2
¢¢ SECTION a i5g }:63 C(Eg) of the statutes is created to read:

15.165 (5) PRIVATE EMPLOYER HEALTH CARE COVERAGE BOARD. (a) There is created
in the department of employe trust funds a private employer health care cbverage
board consisting of the secretary of employe trust funds or his or her designee, the
secretary of health and family services or his or her designee and the following
members appointed for 3—year terms:

1. One member who represents health maintenance organizations.

2. One member who represents hospitals.

3. One member who represents insurance agents, as defined in s. 628.02 (4).

4. Two members who are employes eligible to receive health care coverage
under subch. X of ch. 40 and whose employer employs not more than 50 employes.

5. One member who represents insurers.

6. Two members who are, or who represent, employers that employ not more

than 50 employes and who are eligible to offer health care coverage under subch. X

of ch. 40.



J

- ’ﬁf\ LT T 107 afGis ol Lk oot :

tor’s costs
N FQ)’L 25/% &WZV Wf/ »&M"A«V@M’f‘

_ : o LRBs0030/2
1999 — 2000 Legislature 3 RAC&PJIK:wliiif

SECTION 5

';’: One member who is a physician, as defined in s. 448.01 (5).

(b) The secretary of employe trust funds or his or her designee and the secretary

3 of health and family geévices or his or her designee shall be nonvoting members.
C{l) %zﬁwa (5) of the statutes, as created by 1999 Wisconsin Act .... (this
@ act) le repea e » .

6 SECTION7 20 005 (3) (schedule) of the statutes: at the appropriate placesinsert

ing amounts for the purposes jindieatsd:

1999-00 2000-01

20.515

Employe trust funds, department of ” .

t« (2) PRIVATE EMPLOYER HEALTH CARE COVERAGE

W11 PROGRAM . '

W

mcosts GPR B 200,000 _0-

12 (a)  Private employer health care

@ coverage program;
Grant for program administra-

GPR B 200,000 —0-

SECTION@g 20 515 (2) (title) of the statutes is created to read:

17 20.515 (2) (t1t1e) PRIVATE EMPLOYER HEALTH CARE COVERAGE PROGRAM.

18 SECTION ZQ 20.515 (2) (title) of the statutes, as created by 1999 Wisconsin Act
$4/9d Y®

19 .... (this act)lis repealed

20 SEcTION M. 20.515 (2) (a) of the statutes is created to read: M

‘ "~ 59/ mI®
21 20.515 (2) (a) Private employer health care coverage program; costs.

@ Blenmally, the amounts in the schedule for the @aq{costs W
] , - , relahing +o
Gotract sadrinistrativesstuicdstorthe private employer health care coverage

24 program under subch. X of ch. 40.

N
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‘/L,, SecoTIoN 11
5@!@0)@
20.515 (2) (a) of the statutes, as created by 1999 Wisconsin Act ....

Sgm
Salgt 37@

SECTION % 20.515 (2) (b) of the statutes is created to read:

SECTION

v
20.515 (2) (b) Grant for program administrator’s costs. Biennially, the amounts

in the schedule for the \}gra t under 1999 Wisconsin Act .... (this act), section 22 (3).
shlg “z@
SECTION #4. 20.515 (2) (b) of the statutes, as created by 1999 Wisconsin Act ....
T sectton §‘¢Hgf3
(this act),ﬁsvrepealed.

calax 3g)

SECTION Id/ 20.515 (2) (g) of the statutes is created to read:

20.515 (2) (g) Private employer health care coverage plan. All moneys received
under subch. X of ch. 40 from employers who elect to participate in the private
employer health care coverage program under subch. X of ch. 40, for the costs of

s Prow;lwg
designing, marketin? and contracting;’forl[ administrative services for the program.
BN X8 :

sal0y

SECTION &g. 20.515 (2) (g) of the statutes, as created by 1999 Wisconsin Act ....
SecttonSTigh) |
(this a%{is repealed= " o

TP §22, Live ll: aflurshat Liovs. veert?

15

19
20
21
22
23
24

25

¢ SECTION @ 40.02 (26) (intro.) of the statutes is amended to read:
: Giowb )@

40.02 (26) (intro.) “Employe” means any person who receives earnings as

payment for personal services rendered for the benefit of any employer including

officers of the employer, except as provided in subch. X. An employe is deemed to

have separated from the service of an employer at the end of the day on which the
employe last performed services for the employer, or, if later, the day on which the
employe—employer relationship is terminated because of the expiration or
termination of leave wilhoul pay, sick leave, vacation or other leave of absence. A
person shall not be considered an employe if a person:
q4i0wM )
SECTION % 40.02 (26) (intro.) of the statutes, as affected by 1999 Wisconsin

Act .... (this act),lis amended to read:
e v 430 1y b)
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SECTION 17

€ o
“or

40.02 (26) (intro.) “Employe” means any person who receives earnings as

ken

payment for personal services rendered for the benefit of any employer including

A

€ <y

officers of the employer;-exeept-as-provided-insubeh-X. An employe is deemed to

LRI
)

have separated from the service of an employer at the end of the day on which the

<
&

employe last performed services for the employer, or, if later, the day on which the

employe—employer relationship is terminated because of the expiration or

termination of leave without pay, sick leave, vacation or other leave of absence. A

@~ -

. . )
person shall not be considered an employe if a person: ).

" SECTION 18. 40.02 (28) of the statutes is amended toread: )

(=T o)

H
Stricken‘or

40.02 (28) “Employer” means the state, including each state agency, any !

county, ci village, town, school district, other governmental wuni

instrumentality of 2 ore units of government now existin

within the state and, any fedelic library s
whose territory lies within a single co%iy«ﬁlth a population of 500,000 or more and |

a local exposition district creatggﬂﬁnder subch. II ofch. 229 except as provided under
e %
ss. 40.51 (7) and 40.6

ereafter created

m established under s. 43.19

oy,

. X. Each employer shall be a separate legal Juﬂsdlcth%E%SDHI

t Pogye §32, Qe 20: WMMMMM*.

¢ SECTION 1@ 40.02 (2’§)DOf the statutes, as affected by 1999 Wisconsin Act ..
92le. Ye

(this act))is amended to read:

sectian 92|
21 40.02 (28) “Empl%yer means the state, including each state agency, any
22 county, city, village, town, school district, other governmental unit or
23 instrumentality of 2 or moz;i units, of government now existing or hereafter created
24 within the statnga:ny federated public library system established undc:i s, :}? .19
25 whose territory lies within a single county with a population of 500,000 or more ne

e et .
MRS e I R

m?mwded under $S. LtD,Sl ("1) and 0.0l

and—sobe X"

Q's‘rﬁwk.e n text”

(1)

&?w)\/\ ‘t’-& xt



SECTION 19

or afamly caw district
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1 alocal exposition district created under subch. II of ch. 229,.exeeptrasproxidedunder.

« delere comma

2 15840, 514N el 406\ (3randeuBehd4 Each employer shall be a separate legal
@ jurisdiction chM?ASDHI purposes. 1’)‘.
7+ Hoad

F g PG, /8" Gt 2nniidti
A 4 “ ¢! SECTION % Subchapter X of chapter 40 [precedes 40.98] of the statutes is
5 created to read: @@
6 CHAPTER 40
7 SUBCHAPTER X
8 PRIVATE EMPLOYER HEALTH
9 CARE COVERAGE

40.98 Health care coverage. (1) In this subchapter:

(ar) “Board” means the private employer health care coverage board.

12 (b) “Dependent” means a spouse, an unmarried child under the age of 19 years,
13 an unmarried child who is a full-limme student under the age of 21 years and who is
14 financially dependent upon the parent, or an unmarried child of any age who is

15 medically certified as disabled and who is dependent upon the parent.

16 (c) “Employe” means any person who receives earnings as payment for personal
17 services rendered for the benefit of any employer including officers of the employer.
18 An employe is considered to have separated from the service of an employer at the
19 end of the day on which the employe last performed services for the employer, or, if
20 later, the day on which the employe—employer relationship is terminated because of
21 the expiration or termination of leave without pay, sick leave, vacation or other leave
22 of absence. A person shall not be considered an employe if any of the following
23 applies:

24 1. The person is employed under a contract involving the furnishing of more

25 than personal services.
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SECTION 20

2. The person is customarily engaged in an independently established trade,
business or profession providing the same type of services to more than one employer
and the person’s services to an employer are not compensated for on a payroll of that
employer.

3. The person is a patient or inmate of a hospital, home or institution and
performs services in the hospital, home or institution.

) (é) “Employer” means any person doing business or operating an organization
in this state and employing af least 2 employes. “Employer” does not include an
employer as defined in s. 40.02 (28).

(e) “Health care coverage program” means the health care coverage program
established under sub. (2) (a).

(f) “Insurer” has the meaning given in s. 600.03 (27).
>

17
18

19

‘(2) (a) 1. The department shall design an actuarially sound health care

coverage program for employers that includes more than one group health %are
R

coverage plan and that provides coverage beginning not later than Japuarl 2002.
The health care coverage program shall be known as the “Private Employer Health
Care Purchasing Alliance”. In designing the health care coverage program, the
department shall consult with the office of the commissioner of insurance. The

health care coverage program may not be implemented until it is approved by the
board v o wy neasonale
' .Q)%M*th

2. The department shall solicit and accept bids and|enter into a contract for the

administration of the health care coverage plans under the program, based on

criteria established by the board. j\

A

e

C—
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3. The administrator selected under subd. 2. shall enter into contracts with

k 2 insurers who are to provide health care coverage under the health care coverage
rogram.
) prog . Excopt a8 prrsideds i ol Loy 2uhsy
@ (b) health care coverage plan under the health care coverage program

5 is subject to the provisions of chs. 600 to 646 that apply to group health benefit plans,

3-Fa

asdefined in s. 632.745 (9), to the same extent as any other group health benefit plan,
as defined in s. 632.745 (9).

(¢) The health care coverage program established under par. (a), or any health

-

care coverage plan included in the program, may not be combined with any health
care coverage plan under subch. IV.

11 (d) All insurance rates for health care coverage under the program shall be
published annually in a single publication that is made available to employers and
employes. The rates may be listed by county or by any other regional factor that the
14 board considers appropriate.

(e) All plans under the health care coverage program shall have an enrollment

16 eriod that is established by the board.
P \. 1—GWW MOMMWWM (4\7..
@ ® administrator shall charge employers who participate in the health care
18 coverage program a fee to cover the cost of administrative services for the health care
19 coverage program. The administrator shall reimburse the department for the
20 expenses incurred by the department in designing, marketing and contracting for
21 administrative services for the program. All moneys received by the department

cubsdwisigen

@ under this Wﬁ[shall be credited to the appropriation account under s. 20.515
23 (2) (8.
, g) The department may not sell any health care coverage under the health care

coverage program to an employer or enroll any employe in the health care coverage
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SECTION 20

program, but the department shall make information about the program available
to employers on a statewide basis.

(3) Any employer who participates in the health care coverage program shall
do all of the following:

(a) Offer health care coverage under one or more plans to all of its permanent
employes who have a normal work week of 30 or more hours and may offer health
care coverage under one or more plans to any of its other employes.

(b) Provide health care coverage under one or more plans to at least 50% of its
permanent employes who have a normal work week of 30 or more hours and who do
not otherwise receive health care coverage as a dependent under any other plan that
is not offered by the employer or a percentage of such employes specified by the board,
whichever percentage is greater.

(¢) Pay for each employe at least 50% but not more than 100% of the lowest
premium rate that would be available to the employer for that employe’s coverage
under the health care coverage program. |

(d) Make premium payments for the health care coverage of its employes in the
manner specified by the board.

(4) Any employer that provides health care coverage for its employes under the
program and that voluntarily terminates coverage under the program is not eligible
to participate in the program for at least 3 years from the date that coverage is
terminated.

(5) Any insurer that offers a health care coverage plan under the health care
coverage program shall provide coverage under the plan to any employer that applies
for coverage, and to all of the employer’s employes who elect coverage under the

health care coverage plan, without regard to the health condition or claims
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SECTION 20

experience of any individual who would be covered under the health care coverage
plan if all of the following apply:

(a) The employer agrees to pay the premium required for coverage under the
health care coverage plan.

(b) The employer agrees to comply with all provisions of the health care
coverage plan that apply generally to a policyholder or an insured without regard to
health condition or claims experience.

(6) (a) Health care coverage under the health care coverage program may only
be sold by insurance agents licensed under ch. 628.

(b) An insurance agent may not sell any health care coverage under the health
care coverage program on behalf of an insurer unless he or she is employed by the
insurer or has a contract with the insurer to sell the health care coverage on behalf
of the insurer.

(¢) The board shall set, and may adjust as often as semiannually, the
commission rate for the sale of a policy under the health care coverage program. The
rate shall be based on the average commission rate that insurance agents are paid
in the state for the sale of comparable health insurance policies at the time that the
rate is set or adjusted.

(d) Aninsurer shall specify on the first page of any policy sold under the health
care coverage program the amount of the commission paid to the insurance agent.

(7) (a) Annually, on or before December 31, the board shall submit a report to
the appropriate standing committees under s. 13.172 (3) and to the governor on the
operation of the health care coverage program. The report shall specify the number
of employers and employes participating in the health care coverage program,

calculate the costs of the health care coverage program to employers and their
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SECTION 20
employes and include recommendations for improving the health care coverage
program.

(b) No later than January 1, 2008, the board shall submit a report to the
appropriate standing committees under s. 13.172 (3) and to the governor that offers
recommendations as to whether the department should continue to be involved in
the design, marketing and contracting for administrative services for the health care
coverage program. Ifthe board recommends fhat the department not be involved in
the performance of these functions, the board shall submit proposed legislation
eliminating the department’s involvement in the performance of these functions to
the appropriate standing committees under s. 13.172 (3) at the time that the board

submits its report@ ’jO
\,,r

SECTION Wb Subchapter X of chapter

98] of the statutes, as
Seaton Y

created by 1999 Wisconsin Act .... (this act),is ‘repealed.

ON nsta ist
)@)(’; (s / e 17 gfeditbed ﬁfm Wp«'«r.
PRIVATE EMPLOYER HEALTH CARE COVERAGE BOARD. Notwithstanding the
& \etter "3“
length of terms specified for the members of the private employer health care

v
coverage board under section 15.165 (5) of the statutes, as created by this act, the

initial members shall be appointed for the following terms: _
(a) The members specified under section 15.165 (5) (a) 1: :?: and 7. of the
statutes, as created by this act, for terms expiring on May 1, 2002. 2, 5, o~d 8.
(b) The members specified under section 15.165 (5) (a) Z2éHd M jof the statutes,
as created by this act, for terms expiring on May 1, 2003. ,
v

(¢) The members specified under section 15.165 (5) (a) 4. and 6. of the statutes,

as created by this act, for terms expiring on May 1, 2004.
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SECTION 22

(2) POSITION AUTHORIZATIONS FOR THE DEPARTMENT OF EMPLOYE TRUST FUNDS. The
authorized FTE positions for the department of employe trust funds are increased
by 3.5 é/PR positions on the effective date of this subégction, to be funded from the
appropriation under section 20.515 (2)\/(/a) of the statutes, as created by this act, for
the purpose of designing and contracting for administrative services for the private
employer health care coverage program under subchapter X of chapter 40 of the
statutes, as created by this act.

(3) GRANT FOR ADMINISTRATION OF PROGRAM.

(a) In this subsection:

1. “Administrator” means the administrator selected by the department under
section 40.98 (2)\61) 2. of the statutes, as created by this act.

2. “Department” means the department of employé/';rust funds.

3. “Secretary” means the secretary of employe trﬁ‘/st funds.

(b) The department shall make a grant of $200,000 from the appropriation
under section 20.515 (Zl/) (b) of the statutes, as created by this act, to the administrator
for costs associated with administering the health care coverage plans under the
program under subchapter X of chapter 40 of the statutes, as created by this act, if
all of the following apply:

1. The administrator submits a plan to the department detailing the proposed
use of the grant and the secretary approves the plan.

2. The administrator enters into a written agreement with the department that
specifies the conditions for use of the grant proceeds, including reporting and
auditing requirements.

3. The administrator agrees in writing to submit to the department the report
Ve v

required under paragraph (c) by the time required under paragraph (c).



A

o
S

i
o it

f'@

&

S608 Loers

'747‘.“/"*’?%

f“égfjaé;/f’ ”"éﬁ«’fﬂ‘%&i"f; z .E

. LRBs0030/2
1999 - 2000 Legislature -13- RAC&PJIK:wlj:if
SECTION 22

If the administrator receives a grant under this subsection, the

(c)

administrator shall submit to the department, within 6 months after spending the

full amount of the grant a report detailing how the grant proceeds were used. ‘)

jw&aatas, Thisacttakd effgc,zﬁa’fmwm@

e qowr

‘)[% and (28) (by

. . >
epeTof sections 13.94 (1) (p), 15.07 (1) (b) 2’@, 15.165 (5) and 20.515
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A "

SSEMBLY AMENDMENT 1,

abortions,”.

2. Page 6, li:;\}h before hat line insert:

@Zg) “Abortion” means the use of an instrument, medicine, drug or other
substance or device with intent to terminate the pregnancy of a woman known to be
pregnant or for whom there is reason to believe that she may be pregnant and with
intent other than to increase the probability of a live birth, to preserve the life or

health of the infant after live birth or to remove a dead fetus@’Q/

Gfgj “Nontherapeutic abortion” means an abortion that is not directly and

medically necessary to prevent the death of the Woman.’@/
( ¢ao o wizeT )
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ASSEMBLY AMENDMENT 3,
TO ASSEMBLY SUBSTITUTE AMENDM

| . TO 1999 ASSEMBLY BILL 63"

",

May 4, 1999 — Offe;réb\\l\)z
DEVELOPMENT.

ITTEE ON SMALL BUSINESS AND ECONOMIC

At the locatiops$ indicated, amend the subs itute amendment as follows:

ake every reasonable effort to”.
5. Page 7, line 23: after “board.” insert JIf the department has not entered into

a contract for the administration of the health care coverage plans under the
program for coverage to begin befure June 80, 2002, the department shall submit a
report to the cochairpersons of the joint committee on finance specifying the
department’s reasons for not entering into a contract. After submitting the report

to the cochairpersons of the joint committee on finance and after receiving the

\

e

e
e
e -

f
i

\
|
\"4./ Page 7, line 21: after “bids and” i i )

e
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1 approval of the board, the department shall provide all administrative services
J 2 necessary for the provision of the health care coverage plans under the program.
9 3 During the period that the department is providing the administrative services, the
-2 4 department shall continue to make every reasonable effort to contract for the
5 administration of the health care coverage plans under the prog%@k
X‘« 6 k/G{ Page 8,line 1.2 fnogdministrator
7 has been selected yf
8 d <1 If the
departmep ‘ ” :
10
1 | 9. Page 8, line 23: after that line insert:
2 )"{If the department has not selected an administrator under pa{(a) 2., the
13 department shall charge employers who participate in the health care coverage
14 program a fee to cover the costs incurred by the department in designing, marketing
2 15 and providing administrative services for the health care coverage program. All
16 moneys received by the department under this subdi\qsion shall be credited to the
17 appropriation account under s. 20.515%2) (g)k’ —

. after “(a)” ins “ (b)”.

18 gPage %&;ﬁl’fﬁ?
19 ' Pﬁ%{ 13, line 1%, del

20 (END)
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A by COMMITTEE ON S
DEVELOPMENT. '

s indicated, amend the substltute amendment as follows: ‘
i £ ﬂ |
j it H"l Excépt as provided in subd.

@ Gg/NotWithstanding ss. 632.85, 632.87 (2), (3), (4) and (5), 632.89 and 632.895

v
(2), (3), (4), (5), (5m), (6), (7), (8), (9, (10), (11), (12) and (13), and subject to subd. 3.,
the department may include in the health care coverage program one or more health

6
7
8 care coverage plans that do not include one or more of the following coverages:
9

a. Coverage related to treatment of an emergency medical condition, as
10 required under s. 632.85.

11 b. Coverage of vision care provided by an optometrist, as required under s.

\

12 632.87 (2).
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c. Coverage of chiropractic services, as required under s. 632.87 (3).

1999 — 2000 Legislature

d. Coverage of the diagnosis and treatment of a condition by a dentist, as
required under s. 632.87 (4).

e. Coverage of Papanicolaou tests performed by a nurse practitioner, as
required under s. 632.87 (5).

f. Coverage of the treatment of alcoholism and nervous and mental disorders,
as required under s. 632.89.

g. Coverage of home care, as required under s. 632.895 (2).

h. Coverage of skilled nursing care, as required under s. 632.895 (3).

i. Coverage of kidney disease treatment, as required under s. 632.895 (4).

j. Coverage for a newly born child, as required under s. 632.895 (5).

k. Coverage for a child of a covered child, as required under s. 632.895 (5m).

L. Coverage of diabetes treatment, as required under s. 632.895 (6).

m. Maternity coverage, as required under s. 632.895 (7).

n. Coverage of mammograms, as required under s. 632.895 (8).

o. Coverage of prescription medication for the treatment of human
immunodeficiency virus infection, as required under s. 632.895 (9).

p. Coverage of blood lead tests for children, as required under s. 632.895 (10).

g. Coverage of treatment for the correction of temporomandibular disorders,
as required under s. 632.895 (11).

r. Coverage related to hospital or ambulatory surgery center charges and
anesthetics associated with dental care, as required under s. 632.895 (12).

s. Coverage of breast reconstruction incident to a mastectomy, as required

Y

under s. 632.895 (13).
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1 3. The department shall ensure that at least one health care coverage plan

2 includes all of the coverages specified in subd. 2( )

@ (END'E"'b POVONI -} “?’m}
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@?b/m) No health care coverage plan under the health care coverage program
may provide coverage of a nontherapeutic abortion except by an optional rider or
supplemental coverage provision that is offered and provided on an individual basis
and for which an additional, separate premium or charge is paid by the individual
to be covered under the rider or supplemental coverage provision. Only funds
attributable to premiums or charges paid for coverage under the rider or
supplemental coverage provision may be used for the payment of any claim, and
related administrative expenses, that relates to a nontherapeutic abortion. Such
funds may not be used for the payment of any claim or administrative expenses thatr
relate to any other type of coverage provided by the insurer under the health care
coverage plan. Nothing in this paragraph requires an insurer to offer or provide
coverage of an abortion under a health care coverage plan under the health care
coverage program%pl
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\ Offered by COMMITTEE ON Sy xXD EcoNoMIC

) Notwithstanding ss. 632.85, 632.87 (2), (3), (4) and (5), 632.89 and 632,895 3
(2

(9), (10), (11), (12) and (13), and subject toalb%:

Aol
9. one or more

(2), (3), (4), (5), (5m), (6), (7) (8),

C“\lﬁ Coverage related to treatment of an emergency medical condition, as

10 required under s. 632.85.
@ Go)% Coverage of vision care provided by an optometrist, as required under s,

¥

12 632.87 (2).
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s Cc,\ k% 'Coverage of chiropractic services, as required under s. 632.87 (3).
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(&3? Coverage of the diagnosis and treatment of a condition by a dentist, as
_required under s. 632.87 (4).

(65‘3r Coverage of Papanicolaou tests performed by a nurse practitioner, as
required under s. 632.87 (5). "

(%)k} Coverage of the treatment of alcoholism and nervous and mental disorders,

as required under s. 632.89.

(\ \)"* Cloverage of home care, as required under s. 632.895 (2).

(\,\ ?( Coverage of skilled nursing care, as required under s. 632.895 (3),

(‘\ )7(‘ Coverage of kidney disease treatrfxent, as required under s, 632,895 (4).
(\\9‘3‘ Coverage for a newly born child, as required under s. 632,895 (6), |
\Lﬁ‘& Coverage for a child of a covered child, as required under 8. 632.895 (5m).
(1,3% Coverage of diabetes treatment, as required under 8. 632.895 (6).

le‘%, Maternity coverage, as required under s. 632.895 (7).

&v\‘}‘?( Coverage of mammograms, as required under s. 632.895 (8).
/’/”@ (o) E% : Coverage of prescription medication for the treatment of human
o
17 immunodeficiency virus infection, as required under s. 632.895 (9).
@ ( ™) k% Coverage of blood lead tests for children, as required under s, 632 895 (10),

@ (1 \k}, Coverage of treatment for the correction of temporomandibular disorders,
20 as required under s. 632.895 (11).

f21) (rﬁ"% Couverage related to hospital or ambulatory surgery center chargea and
£ 992 anesthetics associated with dental care, aé required under s. 632.895_ (12)

{25) (5 )?, Coverage of breast reconstruction incident to a mastecfoxixy, gg"';vrequired
"24 , unders. 632.895 (13). o
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ARC:......Sande — Am #77, Small Business Health Insurance Program
FOR 1999-01 BUDGET — NoT READY FOR INTRODUCTION
CAUCUS AMENDMENT
TO ASSEMBLY SUBSTITUTE AMENDMENT 1,
TO 1999 ASSEMBLY BILL 133

1

At the locations indicated, amend the substitute amendment as follows:

- 1. Page 19, line 12: after that line insert:

“SECTION 4m. 13.94 (1) (p) of the étatutes is created to read:

13.94 (1) (p) Nolater than January 1, 2008, prepare a program evaluation audit
of the private employer health care coverage program established under subch. X of
ch. 40. The legislative audit bureau shall file a copy of the audit report under this
paragraph with the distributees specified in par. (b). '

SECTION 4r. 13.94 (1) (p) of the statutes, as created by 1999 Wisconsin Act ....

€ o = o, Ut e W N

(this act), section 4m, is repealed.”.

2. Page 22, line 18: after that line insert:

p—
o
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“SECTION 14p. 15.07 (1) (b) 22. of the statutes is created to read:
15.07 (1) (b) 22. Private employer health care coverage board.
SECTION 14r. 15.07 (1) (b) 22. of the statutes, as created by 1999 Wisconsin Act

... (this act), section 14p, is repealed.”.

3. Page 24, line 9: after that line insert:

“SECTION 28c. 15.165 (5) of the statutes is created to read:

15.165 (5) PRIVATE EMPLOYER HEALTH CARE COVERAGE BOARD. (2) Thereis created
in the department of employe trust funds a private employer health care coverage
board consisting of the secretary of employe trust funds or his or her designee, the
secretary of health and family services or his or her designee and the following
members appointed for 3—year terms:

1. One member who represents health maintenance organizations.

9. One member who represents hospitals.

‘3. One member who represents insurance agents, as defined in s. 628.02 (4).

4. Two members who are employes eligible to receive health care coverage
under subch. X of ch. 40 and whose employer employs not more than 50 employes.

5. One member who represents insurers. |

6. Two members who are, or who represent, employers that employ not more
than 50 employes and who are eligible to offer health care 'coverage under subch. X
of ch. 40.

7. One member who is a physician, as defined in s. 448.01 (5).

8. Two members who represent the public interest.

(b) The secretary of employe trust funds or his or her designee and the secretary

of health and family services or his or her designee shall be nonvotihg members.
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(this act), section 28c, is repealed.”.

“2)

(a)

(b)

Act .

4, Page 248, line 10: after that line insert:

PRIVATE EMPLOYER HEALTH CARE COVERAGE

PROGRAM

Private employer health care
coverage program; operating
costs GPR B 200,000

Grant for program administra-

tor’s costs GPR B 200,000

5. Page 389, line 24: after that line insert:

... (this act), section 591gb, is repealed.

SECTION 591gm. 20.515 (2) (a) of the statutes is created to read:

SECTION 28r. 15.165 (5) of the statutes, as created by 1999 Wisconsin Act ....

~0-".

“SECTION 591gb. 20.515 (2) (title) of the statutes is created to read:
20.515 (2) (title) PRIVATE EMPLOYER HEALTH CARE COVERAGE PROGRAM.

SEcTioN 591gd. 20.515 (2) (title) of the statutes, as created by 1999 Wisconsin

20.515 (2) (a) Private employer health care coverdge program; operating costs.

Biennially, the amounts in the schedule for the operating costs relating to the private

employer health care coverage program under subch. X of ch. 40.

... (this act), section 591gm, is rcpealed.

SECTION 591gt. 20.515 (2) (b) of the statutes is created to read:

SECTION 591g0. 20.515 (2)(a) of the statutes, as created by 1999 Wisconsin Act

20.515 (2) (b) Grant for program administrator’s costs. Biennially, the amounts

in the schedule for the grant under 1999 Wisconsin Act .... (this act), section 22 (3).
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SECTION 591gv. 20.515 (2) (b) of the statutes, as created by 1999 Wisconsin Act
.... (this act), section 591gt, is repealed.

SECTION 591gx. 20.515 (2) (g) of the statutes is created to read:

20.515 (2) (g) Private employer health care coverage plan. All moneys received
under subch. X of ch. 40 from employers who elect to participate in the private
employer health care coverage program under subch. X of ch. 40, for the costs of
designing, marketing and contracting for or providing administrative serQices for
the program.

SECTION 591gy. 20.515 (2) (g) of the statutes, as created by 1999 Wisconsin Act

... (this act), 591gx, is repealed.”.

6. Page 532, line 11: after that line insert:

“SrCTION 930wb. 40.02 (26) (intro.) of the statutes is amended té read:

40.02 (26) (intro.) “Employe” means any person who receives earnings as
payment for personal services rendered for the benefit of any employer including
officers of the employer, except as provided in subch. X. An employe is deemed to
have separated from the service of an employer at the end of the day on which the
emplbye last performed services for the employer, or, if later, the day on which the
employc—employer relationship is terminated because of the expiration or
termination of leave without pay, sick leave, vacation or other leave of absence. A
person shall not be considered an employe if a person:

SECTION 930wm. 40.02 (28) (intro.) of the statutes, és affected by 1999
Wisconsin Act .... (this act), section 930wb, is amended to read:

40.02 (26) (intro.) “Employe” means any person who receives earnings as

payment for personal services rendered for the benefit of any employer including
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officers of the employer,-execept-as-provided-in-subeh—X. An employe is deemed to

have separated from the service of an employer at the end of the day on which the
employe last performed services for the employer, or, if later, the day on which the
employe—employer relationship is terminated because of the expiration or
términation of leave without pay, sick leave, vacation or other leave of absence. A

person shall not be considered an employe if a person:”.

7. Page 532, line 18: delete “(3), o¥” and substitute “(8);-or and subch. x”.

8. Page 532, line 20: after that line insert:

«“SEcTION 931¢. 40.02 (28) of the statutes, as affected by 1999 Wisconsin Act ...
(this act), section 931, is amended to read:

40.02 (28) “Employer” means the state, including each state agency, any
county, city, village, town, school district, other governmental unit or
instrumentality of 2 or more units of government now existing or hereafter created
within the state and any federated public library system established under s. 43.19
whose territory lies within a single county with a population of 500,000 or more,
except as provided under ss. 40.51 (7) and 40.61 (3) and-subeh-x a local exposition

district created under subch. IT of ch. 229 or a family case district created under s.

 46.2895. Each employer shall be a separate legal jurisdiction for OASDHI

purposes.”.
9. Page 536, line 13: before that line insert:
“SECTION 944ym. Subchapter X of chapter 40 [precedes 40.98] of the statutes

is created to read:

CHAPTER 40
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SUBCHAPTER X
PRIVATE EMPLOYER HEALTH
CARE COVERAGE

40.98 Health care coverage. (1) In this subchapter:

(ag) “Abortion” means the use of an instrument, medicine, drug or other
substance or device with intent to terminate the pregnancy of a woman known to be
pregnant or for whom there is reason to believe that she may be pregnant and with
intent other than to increase the probability of a live birth, to preserve 'the life or
health of the infant after live birth or to remove a dead fetus.

(ar) “Board” means the private employer health care coverage board.

(b) “Dependent” means a spouse, an unmarried child under the age of 19 years,
an unmarried child who is a full-time student under the age of 21 years and who is
financially dependent upon the parent, or an unmarried child of any age who is
medically certified as disabled and who is dependent upon the parent.

(¢) “Employe” means any person who receives earnings as payment for personal
services rendered for the benefit of any employer including officers of the employer.
An employe is considered to have separated from the service of an employer at the
end of the day on which the employe last performed services for the employer, or, if
later, the day on which the employe—employer relationship is terminated because of
the expiration or termination of leave without pay, sick leave, vacation or other leave
of absence. A person shall not be considered an employe if ahy of the following
applies:

1. The person is employed under a contract involving the furnishing of more

than personal services.
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2. The person is customarily engaged in an independently established trade,
business or profession providing the same type of services to more than one employer
and the person’s services to an employer are not compensated for on a payroll of that
employer.

3. The person is a patient or inﬁlate of a hospital, home or institution and
performs services in the hospital, home or institution.

(d) “Employer” means any person doing business or operating an organization
in this state and employing at least 2 employes. “Employer” does not include an
employer as defined in s. 40.02 (28).

(e) “Health care coverage program” means the health care coverage program
established under sub. (2) (a).

(f) “Insurer” has the meaning given in s. 600.03 27).

(g) “Nontherapeutic abortion” means an abortion that is not directly and
medically necessary to prevent the death of the woman.

(2) (a) 1. The department shall design an actuarially sound health care
coverage program for employers that includes more than one group health care
coverage plan and that provides coverage beginning not later than June 30, 2002.
The health care coverage program shail be known as the “Private Employer Heélth
Care Purchasing Alliance”. In designing the health care coverage program, the
department shall consult with the office of the commissioner of insurance. The
health care coverage program may not be implemented until it is approved by the
board. | |

2. The department shall solicit and accept bids and make every reasonable
effort to enter into a contract for the administration of the health care coverage plans

under the program, based on criteria established by the board. Ifthe department has
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not entered into a contract for the administration of the health care coverage plans
under the program for coverage to begin before June 30, 2002, the department shall
submit a report to the cochairpersons of the joint committee on finance specifying the
department’s reasons for not entering into a contract. After submitting the report
to the cochairpersons of the joint committee on finance and after receiving the
approval of the board, the department shall provide all administrative services
necessary for the provision of the health care coverage plans under the program.
During the period that the department is providing the administrative services, the
department shall continue to make every reasonable effort to contract for the
adn.iinistration of the health care coverage plans under the program.

3. The administrator selected under subd. 2., or the department if no
administrator has been selected under subd. ‘2., shall enter into contracts with
insﬁrers who are to provide health care coverage under the health care coverage
program.

4. The department shall solicit and accept bids and shall enter into a contract
for marketing the health care coverage program.

5. The department shall maintain a toll-free telephone number to provide
information on the health care coverage program.

(b) 1. Except as provided in subd. 2., every health care.coverage plan under the
health care coverage program is subject to the provisions of chs. 600 to 646 that apply
to group health benefit plans, as defined in s. 632.745 (9), to the same extent as any
other group health benefit plan, as defined in s. 632.745 (9).

9. Notwithstanding ss. 632.85, 632.87 (2), (3), (4) and (5), 632.89 and 632.895

(2), (3), (4), (5), (5m), (6), (7), (8), (9), (10), (11), (12) and (13), and subject to subd. 3.,
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the department may include in the health care coverage program one or more health
care coverage plans that do not include one or more of the following coverages:

a. Coverage related to treatment of an emergency medical conbdition, as
required under s. 632.85.

b. Coverage of vision care provided by an optometrist, as required under s.
632.87 (2).

c. Coverage of chiropractic services, as required under s. 632.87 (3).

d. Coverage of the diagnosis and treatment of a condition by a dentist, as
required under s. 632.87 (4).

e. Coverage of Papanicolaou tests performed by a nurse practitioner, as
required under s. 632.87 (5).

f. Coverage of the treatment of alcoholism and nervous and mental disorders,
as required under s. 632.89.

g. Coverage of home care, as required under s. 632.895 (2).

h. Coverage of skilled nursing care, as required under s. 632.895 (3).

i. Coverage of kidney disease treatment, as required under s. 632.895 (4).

j. Coverage for a newly born child, as required under s. 632.895 (5).

k. Coverage for a child of a covered child, as required under s. 632.895 (5m).

L. Coverage of diabetes treatment, as required under s. 632.895 (6).

m. Maternity coverage, as required under's. 632.895 (7).

n. Coverage of mammograms, as required under s. 632.895 (8).

o. Coverage of prescription medication for the treatment of human
immunodeficiency virus infection, as required under s. 632.895 (9).

p. Coverage of blood lead tests for children, as required under s. 632.895 (10).
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g. Coverage of treatment for the correction of temporomandibular disorders,
as required under s. 632.895 (11).

r. Coverage related to hospital or ambulatory surgery center charges and
anesthetics associated with dental care, as required under s. 632.895 (12).

s. Coverage of breast reconstruction incident to a mastectomy, as required
undef s. 632.895 (13).

3. The department shall ensure that at least one health care coverage plan
includes all of the coverages specified in subd. 2.

(bm) No health care coverage plan under the health care coverage program may

_provide coverage of a nontherapeutic abortion except by an optional rider or

supplemental coverage provision that is offered and provided on an individual basis
and for which an additional, separate premium or charge is paid by the individual
to be covered under the rider or supplemental coverage provision. Only funds
attributable to premiums or charges paid for coverage under the rider or
supplemental coverage provision may be used for the payment of any claim, and
related administrative expenses, that relates to a nontherapeutic abortion. Such
funds may not be used for the payment of any claim or administrative expenses that
relate to any other type of coverage provided by the insurer under the health care
coverage plan. Nothing in this paragraph requires an insurer to offer or provide
coverage of an abortion under a health care coverage plan under the health care
coverage program. |

(c) The health care coverage program established under par. (a), or any health
care covefage plan included in the program, may not be combined with any health

care coverage plan under subch. IV.
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(d) All insurance rates for health care coverage under the program shall be
published annually in a single publication that is made available to employers and
employes. The rates may be listed by county or by any other regional factor that the
board considers appropriate.

(e) All plans under the health care coveraée program shall have an enrollment
period that is established by the board.

(f) 1. If the department has selected an administrator under par. (a) 2., the
administrator shall charge'employers who participate in the health care coverage
program a fee to cover the cost of administrative services for the health care coverage
program. The administrator shall reimburse the department for the expenses
incurred by the department in dcsigning, marketing and contracting for
administrative services for the program. All moneys received by the department
under this subdivision shall be credited to the appropriation account under s. 20.5 15
(2) (g).

2. If the department has not selected an administrator under par. (a) 2., the
department shall charge employers who participate in the health care coverage
program a fee to cover the costs incurred by the department in désigning, marketiné
and providing administrative services for the health care coverage program. All
moneys received by the department under this subdivision shall be credited to the
appropriation account under s. 20.515 (2) (g).

(g) The department may not sellany health care coverage under the health care
coverage program to an employer or enroll any employe in the health care coverage
program, but the department shall make information about the program available

to employers on a statewide basis.
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(8) Any employer who participates in the health care coverage program shall
do all of the followingﬁ

(a) Offer health care coverage under one or more plans to all of its permanent
employes who have a normal work week of 80 or more hours and may offer health
care coverage under one or more plans to any of its other employes.

(b) Provide health care coverage under one or more plans to at least 50% of its
permanent employes who have a normal work week of 30 or more hours and who do
not otherwise receive health care coverage as a dependent under any other plan that
is not offered by the employer or a percentage of such employes specified by the board,
whichever percentage is greater. |

(¢) Pay for each employe at least 50% but not more than 100% of the lowest
premium rate that would be available to the employer for that employe’s coverage
under the health care coverage program.

(d) Make premium payments for the health care coverage of its employes in the
manner specified by the board.

(4) Any employer that provides health care coverage for its employes under the
program and that voluntarily terminates coverage under the program is not eligible
to participate in the program for at least 3 yeérs from the date that coverage is
terminated.

(5) Any insurer that offers a health care coverage plan under the health care
coverage program shall provide coverage under the plan to any employer that applies
for coverage, and to all of the employer’s employes who elect coverage under the
health care coverage plan, without regard to the health condition or claims

experience of any individual who would be covered under the health care coverage

plan if all of the following apply:
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(a) The employer agrees to pay the premium required for coverage under the
health carc coverage plan.

(b) The employer agrees to comply with all provisions of the health care
coverage plan that apply generally to a policyholder or an insured without regard to
health condition or claims experience: '

(6) (a) Health care coverage under the health care coverage program may only
be sold by insurance agents licensed under ch. 628.

(b) An insurance agent may not sell any health care coverage under the health
care coverage program on behalf of an insurer unless he or she is employed by the
insurer or has a contract with the insurer to sell the health care coverage on behalf
of the insurer.

(¢) The board shall set, and may adjust as often as semiannually, the
commission rate for the sale of a policy under the health carc coverage program. The
rate shall be based on the average commission rate that insurance agents are paid
in the state for the sale of comparable health insurance policies at the time that the
rate is set or adjusted.

(d) An insurer shall specify on the first page of any policy sold under the health
care coverage program the amount of the commission paid to the insurance agént.

(7) (a) Annually, on or before December 31, the board shall submit a report to
the appropriate standing committees unders. 13.172 (3) and to the governor on the
operation of the health care coverage program. The report shall specify the number
of employers and employes participating in the health éare coverage program,

calculate the costs of the health care coverage program to employers and their

employes and include recommendations for improving the health care coverage

program.
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(b) No later than January 1, 2008, the board shall submit a report to the
appropriate standing committees under s. 13.172 (3) and to the governor that offers
recommendations as to whether the department should continue to be involved in
the design, marketing and contracting for administrative services for the health care -
coverage progra@. If the board recommends that the department not be involved in
the performance of these functions, the board shall submit proposed legislation
eliminating the department’s involvemént in the performance of these functions to
the appropriate standing committees under s. 13.172 (3) at the time that the board
submits its report.

- SECTION 944yr. Subchapter X of chapter 40 [precedes 40.98] of the statutes, as

created by 1999 Wisconsin Act .... (this act), section 944ym, is repealed.”.

10. Page 1406, line 3: after that line insert:

“SECTION 3044r. 635.20 of the statutes is created to read:

635.20 Coverage of health insurance mandates. (1) Notwithstanding ss.
632.85, 632.87 (2), (3), (4) and (5), 632.89 and 632.895 (2), (3), (4), (5), (6m), (6), (7),
(8),(9), (10), (11), (12) and (13), and subject to sub. (2), a small employer insurer may
offer a small employer one or more group health benefit plans that donot includeone

or more of the following coverages:

(a). Coverage related to treatment of an emergency medical condition, as

required under s. 632.85.

(b) Coverage of vision care provided by an optometrist, as required under s.

632.87 (2).

(c) Coverage of chiropractic services, as required under s. 632.87 (3).
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1 (d) Coverage of the diagnosis and treatment of a condition by a dentist, as
2 required under s. 632.87 (4).
3 (e) Coverage of Papanicolaou tests performed by a nurse practitioner, as
4 required under s. 632.87 (5).
5 (f) Coverage of the treatment of aleoholism and nervous and mental disorders,
6 as required under s. 632.89.
7 (g) Coverage of home care, as required under s. 632.895 (2).
8 (h) Coverage of skilled nursing care, as required under s. 632.895 (3).
9 (i) Coverage of kidney disease treatment, as required under s. 632.895 (4).
10 (j) Coverage for a newly born child, as required under s. 632.895 (5).
11 (k) Coverage for a child of a covered child, as required under s. 632.895 (5m).
12 (L) Coverage of diabetes treatment, as required under s. 632.895 (6).
13 (m) Maternity coverage, as required under s. 632.895 (.
14 (n) Coverage of mammograms, as required under s. 632.895 (8).
15 (0) Coverage of prescription medication for the treatment of human
16 _immunodeﬁciency virus infection, as required under s. 632.895 (9).
17 (p) Coverage of blood lead tests for children, as required under s. 632.895 (10).
18 (q) Coverage of treatment for the correction of terﬁporomandibular disorders,
19 as required under s. 632.895 (11).
20 (r) Coverage related to hospital or ambulatory surgery center charges and
21 anesthetics associated with dental care, as required under s. 632.895 (12).
22 ~ (s) Coverage of breast reconstruction incident to a mastectomy, as required

23 under s. 632.895 (13).

24 (2) A small employer insurer shall offer toa small employer at least one group

25 health benefit plan that includes all of the coverages specified in sub. (1).
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SECTION 3044s. 635.20 of the statutes, as created by 1999 Wisconsin Act ....
(this act), is repealed.”.

11. Page 1511, line 17: after that line insert:

“(1g) PRIVATE EMPLOYER HEALTH CARE COVERAGE BOARD. Notwithstanding the
length of terms specified for the members of the private employer health care
coverage board under section 15.165 (5) of the statutes, as created by this act, the
initial members shall be appointed for the following terms:

(a) The members specified under section 15.165 (5) (a) 1., 3. and 7. of the

statutes, as created by this act, for terms expiring on May 1, 2002.

(b) The members specified under section 15.165 (5) (a) 2., 5. and 8. of the
statutes, as created by this act, for terms expiring on May 1, 2003.

(¢) The members specified under section 15.165 (5) (a) 4. and 6. of the statutes,
as created by this act, for terms expiring on May 1, 2004.

(2) POSITION AUTHORIZATIONS FOR THE DEPARTMENT OF EMPLOYE TRUST FUNDS. The
authorized FTE positions for the department of employe trust funds are increased
by 3.5 GPR positions on the effective date of this subsection, to be funded from the
appropriation under section 20.515 (2) (a) of the statutes, as created By this act, for
the purpose of designing and contracting for administrative services for the private
employer health care coverage program under subchapter X of chapter 40 of the
statutes, as created by this act.

(3) GRANT FOR ADMINISTRATION OF PROGRAM.

(a) In this subsection:

1. “Administrator” means the administrator selected by the department under

section 40.98 (2) (a) 2. of the statutes, as created by this act.
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2. “Department” means the department of employe trust funds.

8. “Secretary” means the secretary of cmploye trust funds.

(b) The department shall make a grant of $200,000 from the appropriation
under section 20.515 (2) (b) of the statutes, as created by this act, to the administrator
for costs associated with administering the heﬁlth care coverage plans under the
program under subchapter X of chapter 40 of the statutes, as created by this act, if

all of the following apply:
1. The administrator submits a plan to the department detailing the proposed

use of the grant and the secretary approves the plan.

9. The administrator enters into a written agreement with the department that
specifies the conditions fér use of the grant proceeds, including reporting and
auditing requirements. |

3. The administrator agrees in writing to submit to the department the report
required under paragraph (c) by the time required under paragraph (c).

(¢) If the administrator receives a grant under this subsection, the
administrator shall submit to .the department, within 6 months after spending the
full amount of the grant, a report detailing how the grant prpcéeds were used.”. |

12. Page 1589, line 4: after that line insert:

“(1g) MANDATES UNDER PRIVATE EMPLOYER HEALTH CARE COVERAGE PLAN. Ifa policy
issued under the program under subchapter X of chapter 40 of the statutes is in effect
on January 1, 2010, the repeal of section 40.98 '(2) (b) 2. of the statutes first applies
to that policy upon renewal.”.

13. Page 1592, line 23: after that line insert:

“(1g) INSURANCE MANDATES COVERAGE FOR SMALL EMPLOYERS.
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(a) The creation of section 635.20 of the statutes first applies to group health
benefit plans issued or renewed on the effective date of this paragraph.

(b) The repeal of section 635.20 of the statutes first applies to group health
benefit plans issued or renewed on J anuary 1, 2010.”.

14. Page 1608, line 15: after that line insert:

“(1g) PRIVATE EMPLOYER HEALTH CARE COVERAGE. The repeal of sections 13.94 (1)
(p), 15.07 (1) (b) 22., 15.165 (5) and 20.515 (2) (title), (a), (b) and (g) and subchapter
X of chapter 40 of the statutes and the amendment of section 40.02 (26) (fntro.) (by
SECTION 930wm) and (28) (by SECTION 931c) of the statutes take effect on January 1,

2010.”.

(END)

b,ﬁ
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June 23, 1999

Matt Sande:

For the purpose of drafting this motion, we have wed Assembly Substitute
Amendment 1 to 1999 Assembly Bill 63 and have incorporated the amendments
adopted by the committee on small business and economic development.

intert?

Richard A. Champagne

Legislative Attorney

Phone: (608) 266-9930

E-mail: Rick.Champagne@legis.state.wi.us
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